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HIS patient, a lawyer, xt. 39, was referred to me 
by Dr. Kulp, Nov. 13, 1908, with the following 
history: His father died of tubercular laryngitis. 
Mother is living and well. Maternal grandfather 
died of paretic dementia. All relatives on mother’ s side of 
the family are said to have been very “ nervous.” A family 
history of insanity — other than that alre ady mentioned — 
epilepsy, migraine, per alcoholism, or consanguinity 
could not be obtained. In 1896 his brother, at the age of 
26, had a sudden right hemiplegia, followed, after several 
days, by almost complete recovery. Lhe patient’s wife, 
pregnant only twice, gave birth to a son and a daughter. 
The son, xt. 9, appears to be in good health, while the 
daughter, #t. 11, is said to be emotional and nervous. 
When about four or five years of age Mr. X. is said to 
have become unconscious two or three times. ‘hese attacks, 
attributed to excitement or anger, were not accompanied 
*Read before the Clinico-Pathologic Society of Philadelphia, March 20, 
1909, with presentation of the patient and demonstration of some hypnotic 
procedures. 
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by convulsions and were terminated promptly by immersion 
in a hot bath. Until six years of age he is said to have had 
some respiratory difficulty called asian. He had scarla- 
tina, measles, parotitis, and varicella during childhood. 
Between his twelfth and fourteenth years he had urticaria 
almost constantly. For three years he was a bicycle enthu- 
siast and rode about four thousand miles a year, until the ap- 
pearance of asthma, in 1900, prompted him to discontinue 
cycling. 

Asthmatic attacks, occurring almost every morning at 
about three o'clock, appeared “during illness caused by 
influenza in 1899, and continued in the same manner until 
1907. Subsequent to this he had only three or four typical 
attacks; but was awakened each night by severe coughing 
that lasted about fifteen minutes. He was ill for eight weeks 
with typhoid and pneumonia in 1902. Convalescence was 
uneventful, except for iritis, and recovery was complete. 

Prolonged attacks of coughing, terminating with the 
expectoration of glairy mucus and the immediate onset of a 
trance-like state that lasted from fifteen minutes to three 
hours, first appeared in 1905. It was noticed that these 
seizures, occurring about ten times annually, were always 
induced by excitement or mental stress. Often he walked 
around during the somnambulistic stage, guiding himself by 
tactual perceptions, but he seemed to pay no attention to 
what happened, save that he occasionally answered questions. 
‘Though his eyes usually remained open and fixed he never 
appeared to see anything. He was often observed passing 
his fingers over the cryst: T of his watch; and if the time of one 
of his engagements was approaching, as determined by him 
in this manner, he was usually able to bring about reversion 
to the personality normal to him. At the termination of one 
of these abnormal states of consciousness he would be bewil- 
dered for a short time and was never able to remember what 
had occurred during their continuance. Dr. Kulp will 
describe later one of the patient’s manifestations of what 
seemed to be clairvoyance. 

In addition to the type of seizure just described a varia- 
tion developed in 1906. Following an emotional shock, 
worry, or an excessive amount of the mental application 
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incidental to the pursuit of his profession, a severe paroxysm 
of coughing might appear, succeeded by a stuporous condi- 
tion lasting from one to fifteen minutes. After the cessation 
of this latter state he became very loquacious, holding 
telephonic conversations in which he talked of his business 
affairs. [hough he paid no attention to his surroundings 
he occasionally answered, relevantly or not, questions that 
were addressed to him. The fact that he is known to have 
displayed resistance to passive movements, together with 
other evidences of opposition, would tend to indicate the 
presence of negativism on these occasions. During one of 
these states of dissociation he defeated Dr. Kulp at a game 
of chess in which he followed the plays only by tactual 
perceptions. In the course of the two years previous to the 
employment of hypnotic methods of treatment, about twelve 
attacks of this type occurred, each of which was followed 
by amnesia localized to the period of dissociation. 

Early in the year 1908 Dr. Kulp, in order to treat locally 
an obstinate inflammation of the nasopharynx, passed into 
the patient’s posterior nares an applicator on which was 
some cotton saturated with a solution of iodine in glycerine. 
At once there appeared prolonged and _ severe coughing 
which terminated in a somnambulistic condition similar in 
nature to those already described. ‘The possibility of this 
sequence being merely coincidental was eliminated by 
ascertaining that it occurred whenever an applicator was 
passed into the posterior nares, even though no solutions were 
employed. After determining this causality the applica- 
tions were of necessity discontinued. 

June 4, 1908, the patient, after having lost much sleep 
from coughing during the previous night, left home at 9.30 
A. M. and arrived at his office in Philadelphia at 10.15 A. M. 
He was afterwards informed that when he entered his office 
he acted and talked strangely for a short time prior to going 
into his private room, where he was found asleep at 2 P. M. 
Upon being awakened at this time he was in his usual state 
of consciousness and knew nothing of what had occurred 
following his departure from home. While out for lunch, 
and without having had any emotional provocation or 
precursory attack of coughing of which he was afterwards 
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consciously aware, the secondary state again developed and 
continued until his return to the office at about 4P.M. He 
was never abie to find out the nature of his actions during 
this second attack of ambulatory automatism. 

Alarmed by these happenings he went home and slept 
until 6 P. M., when he woke up in the secondary state. At 
his lodge, in the evening, he talked in a sensib le manner to 
the secretary about matters of importance, and then conferred 
a degree upon some of the members. Later some of his 
friends noticed something peculiar in his condition and 
advised him to go home. Thereupon he walked home, and 
his wife afterwards reported that upon going to bed he had 
an attack of coughing, followed by one of his somnambulistic 
states of loquaciousness which lasted for two hours. lhe 
next day, being in his usual state, he was unable to remember 
anything which had happened the previous evening except 
the little he acquired through isolated memory flashes. 
According to his statement choos were the only well- de veloped 
states of dissociation of his personality that ever occurred. 

Mr. X. never had any respiratory dithculty when hard 
at work, but as soon as his attention became relaxed dy spnea 
affected him. Probably because of the mental relaxation 
attendant upon his withdrawal from the cares of his profe s- 
sion as well as the contributory influence of expectation after 
the habit became established, he always suffered severely 
from dyspnea on Sunday. 

‘The patient is afHicted with a phobia for height; so 
pronounced is this that he can cross a gang plank on by 
doing so on all fours. His memory is very good and he is 
not subject otherwise to obsessions or morbid introspection. 
The facility with which outbursts of anger can be provoked 
in him is well known amongst his relatives and friends. His 


religious inclinations are towards fatalism. 
Unusual power of visualization was first noticed when 


he was fifteen years of age and has continued, in a less con- 
spicuous degree, to the present. When a school boy he was 
able to recite, after reading his lessons once, by means of 
reading from visual memory pictures of the pages he had 
studied. Even at present he is able to visualize a page which 
he has read but once. The characters and scenes depicted 
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in a book which he is reading are involuntarily visualized 
by him; and, when hearing music, there will occur with him 


appropriate visual memory pictures. Another evidence of 


this unusually developed power is his ability to play chess 
while blindfolded, providing his opponent declares his 
moves as they are made. He has never had any systematic 
number forms. In spite of the remarkable extent to which 
visualization has been developed he has never had any visual 
hallucinations, nor has he noticed either audition colorée 
or auditory hallucinations. 

Though he dreams every night, usually of traveling, 
his dreams do not appear to have had any etiologic influence 
in the production of his symptoms. 

For the relief of various psychasthenic symptoms Mr. X. 
has been in the habit of consuming two quarts of brandy 
a week, notwithstanding his alleged distaste for alcohol in 
any form. For the alleviation of phobic attacks he has 
been known to consume as much as a pint of brandy in an 
hour without any intoxication becoming apparent. 

His wife stated that attacks of coughing, almost inva- 
riably following excitement, occurred four or five times 
daily; with or without the development of consequent 
somnambulistic states. She also informed me that from 
June, 1907, until January, 1908, he was unable to work 
from three to five days out of each week, because of what 
seemed to be lesser states of dissociation characterized by 
excessive irritability, irrationality, periods of amnesia, and 
stuporous conditions. 

A complete physical examination of his nervous system 
when first seen by me — November 13, 1908 — was entirely 
negative. Not a single one of the so-called stigmata of 
hysteria were elicited. Examination of the chest revealed 
the presence of the typical physical signs that one would 
expect to find in a case of asthma of nine years’ duration. 

For the purpose of causing a somnambulistic attack 
an application was made to his posterior nares. ‘here ap- 
peared immediately a violent paroxysm of uninterrupted 
coughing, similar to that of pertussis, associated with clonic 
movements, almost epileptic in nature, of the arms. In the 
efforts of coughing the patient flexed his body extremely and 











O@eancemer eee OR SES HEE 6 «eae eaeees 8 








200 The Journal of Abnormal Psychology 


appeared to contract every voluntary muscle. After cough- 
ing about fifty times he became exhausted and the cough 
ceased. Sitting with his head in his hands, his breathing 
became deeper, and Cheyne-Stokes’ type of respiration ap- 
peared, followed, a couple of minutes after the last cough, by 
the onset of unconsciousness. My attempt at experimenta- 
tion having as its end the determination of the character of 
his state, caused, or was coincidental with, the return of con- 
sciousness. On account of his great exhaustion it was 
deemed inadvisable to cause a recurrence of the paroxysm; 
consequently | was unable to demonstrate experimentally 
the auto-hypnotic nature of the final stage. 

During the same evening he was readily hypnotized, for 
the first time, in about one minute. After | made the 
suggestion that he should “ awaken,” about a half hour 
later, his first question was: “ When are you going to begin ?”’ 
‘The artificial hypnotic dissociation was so complete that he 
was not aware of having been hypnotized; though, by reason 
of his amnesia for all the suggestions that had been made, it 
was apparent that the hypnotic state had actually been 
produced. 

While he was in the hypnotic state, during his third 
visit — November 23; 1908 an effort was made to de- 
termine the causes, of which he was consciously unaware, 
of his various manifestations, with the following result: 
Being frequently awakened from a sound sleep by the onset 
of an attack of asthma, he acquired the habit of resorting to 
the inhalation of fumes from a burning asthma powder, 
while sitting on the side of the bed with his head in his 
hands. [he fumes irritated his larynx and this, in addition 
to the usual post-asthmatic tendency to cough, produced a 
severe paroxysm of coughing. he great exhaustion follow- 
ing the paroxysm, together with the soothing effects of relief 
from dyspnea and the natural tendency to fall asleep again 
after having been awakened in the middle of the night, 

caused him to fall asleep while sitting there with his head in 
his hands. ‘lhe repetition of this sequence, almost every 
night, soon resulted in the formation of a number of powerful 
associations, and there appeared gradually a tendency to fall 
asleep during the day, after the use of his asthma powders. 
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‘This experience having occurred many times a psychic short 
cut, like those found so often in the study of the mechanism 
of hysteric accidents, became established, and the more 
highly elaborated auto-hypnotic or somnambulistic condition 


began to appear following a severe cough even without the 
asthma powder having been used. 

‘Lhe local irritation caused by the application to his 
posterior nares resembled the irritation due to inhalation of 
the fumes of his asthma powder; the paroxysm of coughing 
and its consequences Was therefore the result of association 
of ideas. 

When subjected to excessive mental stress, in his profes- 
sional work, reaction never occurred until the conclusion 
of the strain, Consequently, after an unusually trying week, 
nervous discharges began to take place on Sunday. lhe 
accidental aggravation of his nervous symptoms on this day 
soon became so fixed by anticipation and auto-suggestion 
that attacks of dyspnea and other psychic manifestations 
became habitual on Sunday. 

‘The exciting cause of the most highly developed of his 
manifestations of dissociation of personality, that occurring 
on June 4, 1908, could not be ascertained, other than worry 
over lodge affairs and the excitement due to anticipation of 
conferring the degrees that night. 

The beneficial results of suggestion during the hypnotic 
state became apparent immediately following his first treat- 
ment. During his second visit he asserted that he had slept 
deeply three nights out of five without having been awakened 
by an attack of asthma. In addition to this unusual state of 
affairs he was able to sleep with one pillow less under his head. 

While under hypnosis the second time the suggestion was 
made, among others, that paroxysms of coughing and som- 
nambulistic attacks would never occur again following ap- 
plications to his posterior nares. After being aroused from 
the hypnotic state he was told that an application was to be 
made. Not being consciously aware of any of the sugges- 
gestions that had been made, he prepared for the usual 
consequences. Much to his surprise there occurred nothing 
but a few coughs. 

Since Mr. X. first came under my care — November 13, 
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1908 —he has been hypnotized only eight times. At 
present he sleeps well without being aw akened by asthmatic 
attacks, and instead of having paroxysms of coughing when 
he arises in the morning, only a few coughs occur. In fact 
he now has no paroxysms whatever, and since his first treat- 
ment he has not had a single one of any of his various som- 
nambulistic attacks; applications to the posterior nares can 
now be made with 1 impunity. His Sundays are entirely free 
from dyspnea. Many of his friends and associates have 
noticed the improvement 1 in his te mperament, there being 
a decided clearing up in the matter of irritability and out- 
bursts of anger which were formerly so much in evidence. 

Of all the arbitrary divisions of the functional neuroses, 
or more properly psychoses, under which could this patient 
be most suitably classified? The more one knows about 
these clinical syndromes, the more closely related they seem 
and the less clean cut becomes the dividing line between 
them. 

‘The disaggregation of this case might be considered by 
some as psychic epilepsy because of the few attacks of uncon- 
sciousness that occurred in early childhood. Other diag- 
noses that might be considered are: hysteria, neurasthenia, 
association neurosis, and psychasthenia. Personally I prefer 
to consider the condition as having been an incipient clinical 
dissociation of personality occurring in a_psychasthenic 
individual. At the same time | am fully aware that by many 
all of the functional neuroses are believed to be due to disag- 
gregation of personality. ‘his ingenious theory, w hich 
does not explain all the manifestations that occur in the 

various functional neuroses, is perhaps invalidated also by 

the probability that the dissociation is only a symptom of 
these conditions, and not in reality a cause. It is, however, 
extremely valuable because of the advances 1 in the study of 
functional nervous diseases which it has inaugurated, and 
because it serves, until a better one can be originated, as a 
temporary working hypothesis which is far superior to any 
that have heretofore been advanced. 

‘L hough we may appear to know considerable about the 
functional neuroses when the question arises of pathology 
and ultimate causes of these diseases — and the same ap- 
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i 
plies for that matter to all diseases — we appear to be but 
groping around in darkness. If it were possible to postulate 
the unknowable then only might it be justifiable to so desig- 
nate the pathology and the exact reasons for the mechanism 
of the functional neuroses. 

Report of a few of the experiments performed upon 
Mr. X.: 

Because Mr. X. lived in the suburbs and on account of 
the consequent lack of opportunity, but few experiments 
were made. 

The fourth time he was hypnotized the following was 
suggested: “* Being thirsty you will ask for a drink, after you 
wake up, and [| will give you some lemonade. Dr. Kulp 
is reading in the waiting-room, so we are alone.”’ 

Upon being restored to what was apparently his usual 
state of consciousness he exclaimed, “ | am awfully dry! ”’ 
As no attention was paid to this remark he asked, a few 
minutes later for a glass of water. Having been given a 
glass of water he drank a little, then smacked his lips, and 
seeming surprised and pleased, he remarked, “ [his is fine 
lemonade! ”’ Following this he very slowly sipped the re- 
mainder, his face, the while, expressing great pleasure. 

lhe closest sc rutiny failed to detect, either in his actions 
or conversation, any deviation from his usual state of con- 
sciousness. However, he paid no attention to Dr. Kulp, 
even though Dr. Kulp repeatedly and insistently interrogated 
him and grasped his arm. After conversing with him for a 
short time I remarked that Dr. Kulp must have finished 
what he was reading since he had just come into the office. 
Mr. X. at once started slightly, and, turning to look at the 
door, he asked: ‘* Why, when did he come in? I didn’t 
see the door open. ” 

A few minutes later, upon being asked if his thirst 
persisted, he hesitated, appeared surprised, and said: “I 
guess I did have something to drink.”’ When asked what 
had been its nature he seemed more surprised and exclaimed 
that it was lemonade. He did not appear to know that any 
experiments had been performed. 

Now these experiments, not unusual or original by any 
means, are mentioned principally because they seemed to 
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me to be corroborative of the theory not as generally 
accepted as it should be that during the fulhlment of post- 
hypnotic suggestions that require such deviations from the 
usual as systematized positive and negative hallucinations, 
there exists, in reality, incomplete hypnotic dissociation of 
the personality; no matter how completely the individual 
otherwise seems to be restored to his usual state of con- 
sciousness. 

With other patients, upon whom similar experiments 
have been performed by me, I have frequently noticed that, 
in spite of my efforts, | could not succeed in producing what 
would resemble the patient's usual state of consciousness 
until after fulhlment of the post- -hypnotic suggestion ; and 
following this there would be amnesia for the entire period 
between induction of hypnosis and complete execution of 
the sugge stions. 

‘The amount of deviation from the patient’s norm that 
occurs during the existence of a post- hypnotic suggestion 
seems to depend entirely upon the subject and upon the na- 
ture of the suggestion. ‘I herapeutic post-hypnotic sugges- 
tions, for example, do not require a high grade of dissocia- 
tion, so that the resultant psychic state resembles that due 
to the presence of such insistent ideas as those which so fre- 
quently compel us to whistle or hum a tune, even when ap- 
parently contrary to our desire. 

Now after the above experiments Mr. X. remembered 
nothing of what had happened in the apparently usual state 
of consciousness prior to complete execution of the post- 
hypnotic suggestions, unless each incident was recalled by 
suggestion. Another point of interest is the fact that the 
post-hypnotic negative hallucination concerning Dr. Kulp 
was systematized by Mr. X. even though the suggestion to 
which it was due did not refer to his tactile, auditory, and 
visual senses. 

During this same visit and while in the last hypnotic 
state, following the lead of Bramwell, the following was sug- 
gested: “It is now 10.03 P. M. (Nov. 28, 1908). In 
exactly 870 minutes you will find out what time it is and then 
write it down for future reference.” In order not to give 
him time to calculate during hypnosis he was immediately 
“wakened.”’ Upon being questioned he professed absolute 
ignorance of all that had occurred during hypnosis. 
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It was afterwards ascertained that at 12.30 A. M. 

(Nov. 29, 1908) he suddenly became aware of an un- 
accountable impulse, to which he yielded, to find out the 
time and write it down. ‘lhe suggestion should have been 
carried out at 12.33, but the inaccuracy of my watch, or of his 
clock, would probably account for this slight discrepancy. 
Being questioned, he asserted that he had been absolutely 
ignorant of the cause of his impulsion to note the time. 
After being hypnotized and questioned, he averred that he 
was unaware of having made any calculations that would 
have indicated to him the time of expiration of the 870 
minutes, and he could account for the execution of the sug- 
gestion only by subconscious perception of the passage of 
time. However the mechanism, it is interesting to know 
that any calculations must have been performed subcon- 
sciously succeeding the termination of the last hypnotic state 
that was induced during the previous visit. 

On another occasion a similar time suggestion was given 
to him. This was to have fallen due at 6.38 A. M., after 
the expiration of 6,234 minutes. He was aw valeenel at 6.40 
A. M. and carried out this suggestion, but on the morning 
following that on which it should have been fulfilled. 

‘The third and last of these time suggestions was to have 
been acted upon at 4.45 A. M., at the expiration of 6,180 
minutes. ‘[his one failed completely; probably because he 
was ill with acute bronchitis at the time designated. 

Suggestions having as their end his apparent psychic 
reversion to former periods of his life were very successful. 
He acted and conversed in a perfectly natural manner and 
consistently with the various ages that were suggested to him. 
According to the necessity imposed upon him be my previous 
specication of his environment and the individuals with 
whom he was supposed to be conversing, appropriate mul- 
tiple negative and positive post-hy pnotic hallucinations were 
developed by him. As an example of his perfection in re- 
sponding to such suggestions one incident is worthy of notice. 
While acting consistently in accordance with the suggested 
reversion of his pe ‘rsonality to the time when he was six years 
old | as his mother — requested him to write down what 


1e desired for Christmas. e replied that he couldn’t write 
he d 1 for Cl H p! 1 that ! ldn’t 


TSC ET oo SEE ews = of 


—_ —_— 


22--—- 











—— 














212 The Fournal of Abnormal Psychology 


yet, but that he would print the names of the toys he wished. 
Upon being given a fountain pen he expressed surprise at 
being expected to write with a pen as he knew how to write 
only with a pencil, not having yet learned the use of the pen. 

Dr. Kulp, as well as fotende of Mr. X., insists that the 
patient was able to ascertain the time by means of passing his 
fingers over the crystal of his watch, the reby determining, in 
apparently some unknown manner, the exact position of each 
hand. ‘This ability was demonstrated many times, accord- 
ing to Dr. Kulp, when the patient’s eyes appeared to be 
tightly closed. ‘The manner in which the knowledge was 
obtained is capable of being explained by three hypotheses, 
namely: he was able to see the watch from beneath his 
closed lids; the occurrences were purely the consequence of 
some unusual or supernormal faculty; or, what is most 
probable, the patient knew about w hat time it was by means 
of subconscious registration of the passage of time. ‘lhe 
last hypothesis we believe to be the most acceptable explana- 
tion of the phenomenon. 

While the patient was in the hypnotic state, during the 
last two visits, he was asked the time. The result of the 
first attempt was a mistake of ten minutes. ‘lhe second 
time this was tried, during the following visit, his statement 
was within less than a half minute of being correct. ‘There 
was not any clock at hand and he had not previously ex- 
amined his watch while in my office — about one hour or 
more. ‘lo eliminate the possibility of vision from beneath 
his closed eyelids, a large book was held between his eyes and 
the watch. He passed his index finger over the c rystal i ina 
circular manner, gradually limiting the movements until his 
finger appeared to detect the position of the hands. ‘Then the 
finger was passed along each hand until its exact position was 
determined when he declared, in a positive manner, the 
results. Dr. Kulp informs me that this occurred spontane- 
ously many times, and that Mr. X. was almost invariably 
within a minute of bei “ing correct.* 


*Before the society, and at the request of the members, Mr. X. was 
asked, while he was in the hypnotic state, to determine the time. A book 
being held between his eyes and my watch he announced that it was 10.45. 
According to the watch, which was three minutes fast as compared with those 
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Because of the ordinary and almost justifiable skepti- 
cism of individuals when being informed of apparently 
supernormal psychic phenomena, incidents like these must 
be seen in order to be appreciated and credited. In this 


respect I must acknowledge the too frequent exhibition of 


the same incredulity. 


STATEMENT BY HORACE LANDIS KULP, M.D. 
ARDMORE, PA. 


Since 1904 I have treated Mr. X., and in the additional 
capacity of a friend, I was enabled to see him frequently and 
to observe closely the progressive development of the mani- 
festations already described. 
After the elaboration of the attacks of dissociation, 
a number of interesting phenomena were presented, prom- 
inent among these was the exhibition of what appeared to be 
clairvoyance. Upon one occasion, in the early summer, 1908, 
he had been having, for fully twenty-four hours, a series 
of severe paroxysms of coughing and dyspnea with inter- 
paroxysmal stupor. During the day I saw him several times, 
but had been unable to relieve this condition. Inthe evening, 
being called to see him after he had had an unusually 
severe paroxysm, [ found him in a deep, trancelike state. 
While trying to arouse him, he pulled out his watch, and, by 
running his thumb over the erystal, traced out, by some un- 
known. process, the position of each hand upon the dial. 
After noting the time in this manner he said, “ H’m, it is 
now a quarter of ten; he said he would be here by this time.” 
A few minutes later he remarked, “‘ Here he comes now, he 
is just getting into his automobile.” When I asked him 
how he knew this, he said very positively, “ | saw him crank 


of other members, it was 10.48. Mr. X. was unable to detect the position of 
the hands when a watch was set at 12.30 and he was informed that the watch 
was incorrect. ‘This would seem to iieene that the third hypothesis is the 
correct explanation of this phenomenon and that the watch 1s superfluous. 
Cherefore, this ability to recognize subconsciously the passage of time would 
be the same as that which some of us are fortunate enough to possess of being 


able to wake ourselves at whatever time we desired before going to sleep. 














> s 


pt = le 





214 The ‘fournal of Abnormal Psychology 


his machine and get into it.”’ In the proper length of time 
required to make the trip in the machine, the man arrived. 
Mr. X. spoke to him in a rational manner about the business 
for which the appointment had been made. After the ter- 
mination of the conference he excused himself on the plea of 
feeling very tired. In an hour or so, after he had regained his 
normal state of consciousness, he had absolutely no knowl- 
edge of anything that had occurred, and it was difhcult to 
convince him that any one had called. 

Prior to this occasion he had been working on a very 
complex case, one which caused much wrangling and dis- 
turbance of his emotional equilibrium. At this same time 
it was incumbent upon him to adjust some business for the 
family. As is usually the case, this caused much argument 
of an extremely irritating nature, which kept him in a state 
of constant nervous irritability. 

Later in the year, and while this adjudication was still 
in process, he had a similar period of nervous irritability, 
during which there occurred many paroxysms of coughing 
and stuporous states. |his terminated one evening in 
another attack of unusually severe and prolonged coughing. 
[ left him later in the evening in a state of stupor rather than 
of natural sleep. ‘Lhe next morning, during my visit, he 
answered relevantly any questions that | asked him and 
showed nothing unusual in his manner or his actions, making 
due allowance for the ordinary sequel of such severe spells 
of coughing. Soon after | left him he boarded a car for the 
city, which trip required one change of cars. 

On his arrival at the office he greeted in his usual 
manner the other inembers in his suite of rooms, then 
entered his private office. 

After returning from lunch one of the firm entered Mr. 
X.’s room and found him in a deep sleep. After being 
aroused he was asked if he didn’t intend getting any lunch. 
‘Thereupon he manifested surprise at the lateness of the hour. 
Being assured that it was past 2 o’clock, he immediately left 
for his lunch. 

Whether he dined or where he had been he has never 
had the least knowledge. However, at about 4 P. M. he 
returned to his office and fell into a similar sleep that con- 
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tinued until he was awakened and informed that it was time 
to go home. After arriving home and telling his wife what 
time he wanted dinner, he had another short sleep, follow ing 
which he dressed and dined. 


During the evening, as he was to confer a degree upon 
some members, he went to the lodge and greeted his friends, 
calling each by his correct name. At the proper time he 
performed all the “ work ”’ that was expected of him, con- 


ferring the degrees with practically no error. There was 
about him, however, something peculiar, which, attracting 
the attention of some of his more intimate friends, suggested 
to them that he was not as well as he should be and they 
therefore advised him to return home. ‘This advice he 
perfunctorily accepted and proceeded to go home; his actions, 
however, becoming more automatic. 

\fter he arrived, | was again called and found him in a 
similar trancelike state from which I was unable to arouse 
him. He was led upstairs to bed without any remonstrance 
or resistance on his part, and he voluntarily prepared himself 
for the night. While doing so he talked coherently upon 
different subjects, exhibiting in his manner and actions a 
sense of extreme languor and this same automaticity. 

In the morning he was without knowledge of anything 
that had occurred during the previous day aid night. He 
appeared to be exhausted, but not any more so than I| had 
seen him on previous occasions when, without the develop- 
ment of subsequent trancelike states, he had been subjected 
to a series of paroxysms of coughing. 

During these two instances he remained in the somnam- 
bulistic condition longer than on any other occasion. 

Nasal applications always produced a paroxysm of 
coughing followed immediately by the appearance of an 
auto-hypnotic condition. On one occasion, after | had made 
such an application, he had the usual cough, succeeded by 
a stuporous condition that was apparently of short duration. 
We decided, then, to play a game of parchesi. W hile the 
game was in progress I noticed a return of the somnam- 
bulistic state. He continued playing, however, without 
making any error, reading the dice by placing his finger upon 
each one. 
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After calling their values he moved his men the correct 
number of spaces; placing them to the best advantage and 
without making any mistake. 

Once, while playing chess, this same condition devel- 
oped. During the progress of the game, which he succeeded 
in winning, | purposely moved some of the men in a way that 
was not permissib le. By tactile perception he immediately 
discovered these mistakes and objected to them. His move- 
ments, in these instances, were more deliberate and auto- 
matic than usual, being precise and accurate. 

He could never be convinced that he had made any 
mistakes in the determination of the values of the dice or in 
the moving of the men. If for experimental purposes an 
argument was raised about the correctness of his plays, he 
would verify them by calling my attention to the values of 
the dice and to the correct number of spaces over which 
he had moved his men, making these calculations by tactile 


perception. 
All the incidents I have mentioned have occurred in my 
presence and the quotations of his remarks are, as nearly 


as possible, in his own words. 

I have observed the somnambulistic conditions develop 
from a slight “‘ dazed’ state until they had attained the 
elaborated form which has been described. 

The use of drugs having been attended with but slight 
amelioration in his symptoms, and as his condition was 
almost entirely of psychic origin, resort was made to sugges- 
tive therapeutics. Since the first treatment his symptoms 
steadily improved. He was without any cough at all for as 
long as ten consecutive days, after which he contracted 
severe acute bronchitis. In spite of the coughing that ac- 
companied this disease there was not at any time any indica- 
tion of recurrence of dissociation. Several weeks ago he was 
in a mountainous region for six days without having had any 
respiratory distress. In the past, residence in similar alti- 
tudes has been impossible because of the severe dyspnea 
which it provoked. 

His whole manner has so changed that his friends have 
observed the improvement and have remarked the return 
of his normal demeanor and activity. Ever since having 
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been under hypnotic treatment he has been engaged in the 
same kind of work, having had a number of prolonged 
aggravating cases that required as much intellectual applica- 
tion as any previous one. Furthermore, the adjudication 
of the family estate is still in progress. 

We are all satished with the results of hypnotism in this 
patient, and we realize that no further improvement could be 
expected by this method of treatment. 











REMARKS ON A CASE OF COMPLETE AUTO- 
PSYCHIC AMNESIA 


ERNEST JONES, M.D., M.R.C.P. (LOND.) 


Demonstrator of Medi ine and Psy. hiatry, 
University of T oronto 


HE following case presents nothing remarkable 
from a casuistic point of view; it was a combination 
of hysterical fugue and complete autopsychic 
amnesia, such as occurs commonly enough. 
Further, no detailed study of the case could be undertaken; 
my observations were confined to three interviews with the 
patient, of a couple of hours each. In spite of these facts 
a sufhcient number of matters of interest was noted to make 
it seem worth while to utilize the case in illustrating a few of 
the simpler psychological mechanisms characteristic of 
hysteria. ‘The actual interpretations offered of the various 
points must necessarily be of a tentative nature, but they 
are sufficiently in accord with the experience gained from 


extensive psycho-analyses to justify the pretension to a high 


degree of probability. 

On the 2oth of May, 1909, a man of about thirty 
walked into St. Michael’s Hospital, loronto, and com- 
plained of pain in an old appendicitis scar. On being 
asked his name he discovered that he had forgotten it, and, 
what was more, that he could give no account at all of him- 
self or of his past life. He was at once admitted under the 
care of Dr. H. B. Anderson, to whom I am greatly indebted, 
not only for the opportunity of observing the case, but also 
for kind permission to make use of it in this article. When 
I first saw the patient, on May 29th, his mental condition 
was as follows: He conversed clearly and intellige ntly. 
Though he was naturally bewildered at his situation, his 
powers of attention, apperception, and comprehension were 
quite intact. He gave evidence of having had a fair educa- 
tion, knew a little French and German, and spoke with a 
slight Irish accent. In short there was nothing noteworthy 
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beyond his extraordinary lack of memory. ‘This is perhaps 
best described by considering separately his memory relating 
to his own pe srsonality and that to external matters. 

Of his personal or autopsychic memories only the follow- 
ing were present. He recollected having recently been on 
board a steamboat called the “ Corona ” — where he knew 
not,— and further had a dim remembrance of having been 
a good deal at sea. ‘The latter fact we at once corroborated 
by finding on his body extensive tattooing, of the kind 
frequent amongst seamen. He also remembered having 
undergone an operation on his left elbow in Boston City 
Hospital about a year ago. Beyond this he knew practically 
nothing of himself. He could not tell us his name, address, 
profession, or nationality, and could give no information 

about his family or his past life. “Che memory of one or two 
unimportant matters concerning his travels returned later, 
as will presently be mentioned. His amnesia for all auto- 
psychic processes was therefore complete. He had retained 
his somatopsychic memories, which in similar cases are 
often lost. 

Of his general memories many disconnected fragments 


were present. He recalled the pictures of many seaport 
towns, with a few details about each. ‘hus he said he had 
been to Hamburg, and, when asked if he knew the St. Pauli, 
smiled and answered, “‘ Yes, it is in the gay district.” He 
had been to Rouen, and when asked if he recalled anything 
noteworthy about a bridge there, said, “ There is a high one 


we had to strike our masts to pass; it is a ‘ transporter.’ 
Capetown, he said, lay between Table Mountain on the left 
and the Devil’s Peak on the right, as seen from the sea. 
He similarly mentioned Durban, Sydney, Cherbourg, and 
other ports. He dimly remembered having been in the 
docks district of London. When told he was in Toronto, 
he remarked that he had never been to Canada except on 
one occasion when his ship lay at Montreal. He did not 
know how long he had been in Toronto. ‘The sight of a 
large departmental store through the window attracted 
his attention and brought to his mind the name J. C. Myers. 
He surmised that he must have had to do with some store of 
that name, but could not recall in what town. He could not 
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remember whether he had ever been in Ireland, though it 
later came out that he had been born there and educated at 
St. Patrick’s College, Cork. He caught sight of some pray- 
ing beads in the hospital, and several Latin prayers auto- 
matically came to his lips. From this he concluded that he 
must have been at one time a Roman Catholic, though he 
felt sure he had not attended church for many years. Of 
Boston he could recall several streets, Boylston Street, 
Beacon Street, Tremont Street, and knew the Common, 
though not the name of the pond in it. Of New York he 
recalled the Bowery, Chatham Square, the Battery Park 
and Central Park, and added that Brooklyn and Jersey City 
were both across the water. He dimly remembered taking 
part in an excursion from New York to Niagara with a 
crowd of about two hundred, but, except for one or two 
details of the town, nothing more. In reality, this trip had 
taken place some years before, and he could recall nothing of 
his visit to Niagara a week ago which had immediately pre- 
ceded his coming to Toronto. 

The Corona steamboat mentioned by the patient plies 
across Lake Ontario, so we asked him if he was an American. 
His answer was significant: “ Yes, I guess I must be, for all 
your clothes look strange to me and cut differently to those 
I am used to seeing.” This led us to hope that indirect 
methods of questioning would succeed in restoring some of 
his memories where more direct methods failed, so as the 
first step in exploration we employed the “ guessing ”’ device. 
This consists, as is well known, in getting the patient to 
recall a given mental experience under the pretence that he 
is merely volunteering a guess, and is not being expected 
actually to recall the experience as a personal memory. 

The first application of this more than justified our 
expectations. 

QO. You say you can’t remember whether you are 
married or not. Now suppose you had to guess whether 
you are or not, which would you say ? 

A. Well, if you put it in that | way, [ should say I was 
married and have a baby, but I can’t remember anything 
about a wife or a baby. 

QO. Not the wife’s name? 


A. Not at all. 
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©. What sort of name would you give her, if you had 
to fit her with one? 

A. (Pause). I should think Annie; that comes easiest. 

Q. And the baby? 

A. Katie. (The correctness of both these answers 
was afterwards confirmed.) 

Q. And your own name? 

A. Whenever I think about my own name the name 
Bert Wilson comes to my mind, but I am sure it is not mine. 
I can’t remember my own name at all, except that I believe 
they call me Bert. 

- The last answer was so suggestive that it seemed legiti- 
mate to make the following speculations as being at least 
probable inferences from it; namely that the patient s name 
was one resembling in sound Bert Wilson; that there was 
a real person called Bert Wilson the memory of whom was 
playing an important part in the present symptoms, probably 
in the sense that the patient was for some reason uncon- 
sciously identifying himself with the other man; that, as he 
now recognized the falsity of that identification, the amnesia 
for his own personality was not likely to be profound and 
would probably yield to simple measures. It was also to be 
expected that when the memory of the true Bert Wilson 
returned it would do so only temporarily, and would again 
disappear for a longer or shorter period. ‘The correctness 
of these seemingly fragile inferences was borne out by sub- 
sequent events. 

As it was now probable that the patient had a young 
wife, who would be concerned about his absence, it became 
an urgent duty to try to recover his lost memories, particu- 
larly his name and address, as soon as possible. I therefore 
suggested to Dr. H. S. Hutchison,* who was present and in 
charge of the case, that we should facilitate this by inducing 
hypnosis. ‘This was done, and after a little time the patient 
recalled that Myers’s store (see above) was in Albany, and 
that he himself lived in that town. He could picture to 
himself his house, but not the number of it or the name of 
the street in which it was. On having his attention directed 


*I am greatly obliged to Dr. Hutchison for taking careful notes during 
this interview, and for rendering me every assistance both then and later. 
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to neighboring streets, and particularly to the main ones, he 
slowly recalled that the one in which he lived was near Pearl 
Street. hen, by encouraging him to trace his steps from 
Myers’s store along Pearl Street towards his home, one 
gradually got him more familiar with the neighborhood, 
and after an interval he burst out with: ‘‘ Williams Street, 
that’s where I live, and that’s my name, Richard Albert 
Williams.” 

With that came back a flood of memories from which we 
pieced together the following story: he patient had for 
many years been a sea-cook in British vessels, and for the 
past ‘three or four years had been a chef at various places in 
New York State. He got married in May, 1908, and about 
two months later underwent an operation in Boston for a 
stiff elbow that had been badly injured 1 in a railway accident. 
In the winter he was for some time ill with appendicitis, for 
which he also underwent an operation, and through which he 
lost a great deal of work. In February of the present 
year he left his wife in Albany, and took up a post in Rome, 
N. Y. His wife bore a baby on March 12, and soon after- 
wards rejoined him. Early in April the restaurant where he 
was employed closed for the summer, and on April 15 he 
left Rome to seek work elsewhere. He failed to get any, 
partly because his equipment and clothes were needy; these 
rapidly deteriorated further or got sold. He traveled to 
Brockport, Utica, Syracuse, Rochester, Buffalo, Tona- 
wanda, etc., tramping much of the way on foot. His small 
supply of money gave out, he had to sleep i in the open, and 
got but little food; towards the end of the time he went for 
five days without any food whatever passing his lips. In 
addition to this physical stress he had to endure mental 
suffering of even greater severity, for he had left his wife 
with only money enough to last a couple of weeks, and these 
had now come to anend. He knew that she had no friends, 
was destitute in a strange place, and was not in a position to 
earn a living. He was exceedingly devoted to her, so that 
as time went by and his chances of getting work became more 
and more hopeless, his anxiety reached an almost intolerable 
pitch. On May 17, when now in a very light-headed con- 
dition, he walked from Niagara to Lewiston, he took the 
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ferry to Queenstown and got on board the Corona. In 
Toronto he slept in a Workman’s Home, and for three days 
wandered the streets seeking vainly for work, until the pain 
in his abdominal scar forced him to apply for relief at the 


hospital. 

Before going any further it is desirable here to inter- 
polate a few general observations concerning the production 
of hysterical symptoms. hat these are the external ex- 
pression of mental processes which have become split off 


from the main body of consciousness, in other words “ dis- 
aggregated, ” has of course been known for over twenty 
years. The cause of this disaggregation, though equally 
well established, is less widely recognized. It is commonly 
asserted to be due to the effect of psychical trauma acting 
on a mind or nitally unstable in certain respects. ‘| hose 
who hold this “ traumatic ” view would probably find no 
difficulty in explaining the case described above, and in at- 
tributing it to the action of the physical and mental stress 
just specified. ‘This view undoubtedly contains a modicum 
of truth, but the incompleteness of it becomes more and 
more apparent the deeper we penetrate into the basis of the 
symptoms; the inadequacy of it in the case here described 
will presently be made evident. Closer investigation into 
the nature of the pathogenic mental processes demonstrates 
that there is always a very precise reason why they have 
become split off, or “ disaggregated ” ; the defect in assim- 
ilation of these processes is due namely to the incompati- 
bility of them with the main body of the personality. ‘The 
patient cannot reconcile them with the rest of his mind be- 
cause they are to him painful or unpleasant. He automati- 
cally strives to forget them, to submerge them, or, as it is 
technically called, to “ re press ” them (Verdringe nN). 

From this point of view it is plain that every hysterical 
symptom essentially rests on a pathological amnesia, though 
in most cases not only the nature, but the very existence of 
the amnesia is unknown both to the patient and to the 
physician. In some cases, as in the present one, the amnesia 
does not become converted into a symptom, but remains as 
such, and is manifest to all. ‘This latter condition is not so 
simple, however, as might be supposed from these remarks, 
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for the amnesia which is obvious, and which can usually be 
overcome by very simple measures, is a secondary phenome- 
non, being dependent on a deeper mental process, which 
has been still more profoundly forgotten. Even when we 
have reached this second group of mental processes it is 
only to find that it in its turn has been “ repressed ” and for- 
gotten because of the action of a still deeper group, which is 
itself similarly conditioned. An hysterical sy mptom is thus 
seen to be built up by an extensive series of amnesias, of 
different levels. If only the uppermost amnesia is removed 
it will readily recur, and the deeper the level reached in the 
analysis the less likely is the symptom to be reconstructed. 

The treatment of a case such as the present one would 
consist in the following procedure. We ask why the pa- 
tient wished to forget the memories in question, and we find 
it was because they are associated with other more painful 
thoughts he did not wish to recall. We then go on to ask 
why ‘aoe other thoughts were too painful to recall, and we 
get a precisely similar answer, namely because they are asso- 
ciated with yet deeper thoughts which he was still more de- 
sirous not to recall. We continue the investigation in the 
same way, constantly asking “ Why?’ and continually 
penetrating deeper and deeper into the patient’s mind, and 
reaching further and further back into his earliest memories. 
The pathogenic chain of associations is in this way traced to 
its original starting point. 

‘There was no opportunity of making any such analysis 
in the present case, but enough indications were present in 
connection with the terminal links in the chain to illustrate 
some of the mechanisms by which they were forged. The 
question with which we started was: “‘ What motive had 
the patient for not wishing to know who he was and where 
he had come from ?”’ Or put in another way, “ Why were his 
autopsychic memories so painful to him?” The patient 
himself naturally wanted to recover these lost memories, 
but some conflicting motive for suppressing them was also 
struggling in his mind to gain expression, and this “ re- 
pressed ”’ wish had finally succeeded in attaining gratifica- 
tion. 

A direct clue to these questions was obtained by inno- 
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cently interposing in the conversation, which ensued on the 
patient's recovering his personal memories, the query, 

‘Who is Bert Wilson’? He at once replied, “‘ He was one 
of the cooks on board the Louise, the boat I went my first 
long voyage in.” ‘“* What became of him afterwards? ’”’ 

‘] haven’t heard anything of him since I was a boy. All 
| can remember of him now is that he was a darkey, and that 
in between his voyages he used to live with a white woman 
who kept a sailor’s lodging-house in Shadwell, London.” 

At this point the reflection naturally arises that the 
patient’s motive in “ repressing ”’ his personal memories 
might have been to escape from the unendurable situation 
in which he found himself. If we reconstruct his mental 
state at that period we might express it in the following 
artificially definite phrases. ‘‘ Oh, if only I didn’t have the 
frightful responsibility, to which I am not equal, of having 
a dependent wife. If only my wife could support herself 
without having to look to me. If only I could go away, 
as Bert Wilson used to on long voyages, and safely leave my 
wife, as he used to, in the knowledge that I should find her 
all right when I returned. If only I were like Bert Wilson.’ 
The passionate wish, although suppressed on account of the 
unmanliness and disloyalty it connoted, realized itself, as 
wishes so frequently do, in the belief that he really was 
Bert Wilson. I deem it very probable that some such 
process as here depicted actu: lly occurred, though, like most 
interpretations of hysterical symptoms, it 1s merely part 
truth and is only a very incomplete explanation of the real 
events. We shall presently note, however, several observa- 
tions that go to support the suggestion just made. ‘The 
mechanism of unconscious identification (Freud’s “ Jdenti- 
fiierung ”’) is exceedingly frequent i in hysteria, and accounts 


for much of the so-called “ imitation ” of the symptoms of 


other patients. ‘The unconscious fantasy fuses its own “ re- 
pressed as wishes with the realization of these wishes that 
occurs to some one else, and identifies the individual per- 
sonality with that of the other person. In the present case 
it is likely that the simil arity of the two names greatly facili- 
tated the occurrence of the process. 

Bert Wil son 

Bert Wil liams 
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The significance of proper names to the personality varies 
considerably with different people, and is often very great. 
‘There was much evidence to show that with the present 
patient this significance was unusually great. One instance 
may at once be mentioned; namely, he volunteered the state- 
ment that he loved his wife so much that he could not bear 
the thought of any other woman being called by her name, 
Annie. [wo other statements made at the same interview 
go to strengthen the suggestion ventured above. First, he had 
as a boy greatly admired Bert Wilson, and had much envied 
him his access to his mistress on the convenient arrangement 
above referred to. Secondly, his journey to Toronto, where 
he knew no one and had no prospect of getting employ ment, 
had been suddenly determined by his seeing a placard in 
Buffalo announcing that navigation was open on Lake 
Ontario. The picture of the steamship on the advertise- 
ment aroused his old longing for the sea as a means of escape 
from conditions he could no longer endure. In fact, he had 
himself, as a boy of twelve, escaped from school by climbing 
through a window at night, and run away to sea. 

My second interview with the patient was on May 31. 
He had fairly well retained his recovered memories, ‘wiih 
one notable exception, which will be mentioned in a moment. 
One of my first questions was, “‘ Are you sure about your own 
name now!” He answered, “ Oh, yes. Frederick Albert 
Williams.” After a while he remembered that he had made 
a mistake and corrected the name to Richard Albert Wil- 
liams. ‘The origin of the mistake we shall come upon later. 
The most interesting feature of this interview, however, was 
the patient’s absolute amnesia for the man Bert Wilson, an 
oman [ had anticipated would probably occur, though | 
need hardly say that I let no inkling of this escape me which 
might act as a suggestive influence. 

Q. Tell me again about Bert Wilson. 

A. Wilson? You mean Jack Webb, don’t you? 
(Pause.) Why don’t you keep some fencing-foils or boxing- 
gloves here to pass away odd moments? (We were in my 
consulting-room. ) 

The unconscious deviating from a painful subject is 
very clearly seen here. 





Complete A uto- Psych 1c Amne s 1a 2 27 


Q. Who was Jack Webb? 

A. He was with me in the Primera for a couple of 
years. We had a big fight, because I wouldn’t stand his 
trying to boss the fo’castle, and licked him. (Evidently 
the reason for the combative suggestion made to me in his 
preceding answer. ) 

QO. No, I mean Bert Wilson. 

A. Bert Wilson, you mean the fighter in New York. 
(Preservation of the combative idea.) (Pause.) No, | 
must be thinking of Bert Keyes. (Pause.) I remember 
Yack Wilson; he was a schoolmate of mine and we ran away 
to sea together, but we went on different vessels and I have 
hardly seen him since. (Again the idea of “ Wilson running 
away to sea” is in his mind, though in an innocent form; 
we also see now why the thought Tack Webb had come to him 
when he was asked about ‘Bert Wilson mediate clang 


association. ) 

Q. ‘The man I mean was colored. 

A. That must be Frederick Stanley.* He was a 
fireman on the Mary [Thomas boat out from Cardiff. He 
was a West Indian nigger. 


©. No, the man I mean was a cook, not a fireman. 

A. The only cook I can think of whose name is like 
that is Bert Williams, a man of my own name. He’s a chef 
in the Mansion House in T 

Q. No, that man is white. Bert Wilson was a cook, 
but he was nokieed, 

A. ‘That must be Frederick Kerr. He was the second 
steward on the William Cliffe. 

©. Who were the cooks on the Louise? 

A. Jimmy MacGregor was the first and Jack Green 
the second. 

The last questions were put in a leading way only after 
prolonged efforts, employed after inducing a hypnoidal 
state had completely failed. In two hours I could evoke 
no memory whatever of Bert Wilson. One felt fairly sure 
that the first account of Wilson was correct, as was later 
substantiated. It is a safe rule when an hysterical patient 
gives two different stories to rely rather on the first, sponta- 


*The unimportant names I have altered for obvious reasons. 
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neous One; the second is usually a product of subsequent 
: repression.’’* 

In the third interview, on June 4, the patient at once 
recalled the names of the men mentioned on the previous 
occasion, but still had no knowledge of any Bert Wilson. 
He now stated, however, that on the Louise there had been 
besides the two cooks whose names he had before mentioned, 
three other men in the galley; two of these were white, one 
the baker and butcher and one whose duty it was to prepare 
the veget tables, and one was colored, the scullery man. lhe 
name of the last man he did not know, but remembered that 
he “hailed from Dublin, and thathe jumped (deserted) at 
Sydney.’ 

At first he said he had never been to Shadwell and — 
no one there, but after many efforts, aided by a map « 
Shadwell, he recalled the street in which the sailor’s edging: 
house was situated and the name of the womanwho kept it. 
He then volunteered that Frederick Stanley used to live with 


her when ashore. (We here get the probable explanation as 
to why the patient temporarily altered his name to Frederick 
in the preceding interview — further “ identification ”’ of 


himself with a man who could go to sea and leave his wife.) 
* But there was another darkey used to live with her ( (pause), 
he was scullery man on a boat with me (pause), running to 
Australia. He hailed from Dublin.” After awhile he re- 
membered that this boat was called the Louise. “ I fancy 
he}was one time fireman on the Mary Thomas ”’ (evidently 
now confounding Wilson and Stanley, the paramours of the 
same woman). He still could not recall the man’s name, 
but from a written list of familiar and unfamiliar names he 
picked out that of Bert Wilson. Even now he hesitated, 
and seemed to think there was something wrong. “‘ Bert’ 
is all right, but ‘ Wilson’ seems to belong to Jack Wilson; 
when I think of the name ‘ Wilson’ Jack comes into my 
head and fills it.””. After about half an hour’s work on the 
point, however, the doubt was cleared up as follows: 
Bert Wilson was in fact the name of the negro scullery man 
on the Louise, but it was a false name he had taken after 
deserting from a ship so as to escape the penalties thus 


incurred. 
*Freud. Sammlung kleiner Schriften. 2° Folge. 1909. S. 11. 
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Before again taking up the main theme of the “ identifi- 
cation,” we may shortly consider two little matters which 
illustrate some processes characteristic of hysteria. The 
first concerns what Freud terms  Uhemnaniaina 
that is to say the convergent action of several factors to 
produce the same result. There may be two causative 
factors acting in the same direction, each of which may be 
unable alone to bring about the result, though the two 
succeed when they act in unison. The following is an 
instance of this. When the patient hesitated as to ‘whether 
Bert Wilson was the correct name of the scullery-man, | 
asked him whether any alternative name suggested itself. 
a slowly replied, ‘ ‘ Perhaps Thomas; no, I am thinking of 

Captain | homas of the Mary | homas boat, owned by R: ad- 
cliffe and Thomas, and sailing from Cardiff.” Now, in 
inquiring why the name Theses occurred to him in this 
connection, we find at least two trains of association indi- 
rectly binding the name [homas to that of Wilson, so that 
when the patient was in doubt about the latter name the 
former associated name suggested itself as a possible though 
incorrect alternative. ‘The first train was that the Mary 
Thomas boat was the one on which Frederick Stanley had 
served the man whom we saw above he confounded first 
with himself and then with Bert Wilson. ‘The second train 
reaches further; not only was there on the Mary | homas, 
owned by Radcliffe and Ihomas, a man who resembled 
Bert Wilson in the crucial respect of living with the same 
woman in London and under the same conditions, but 
another man, Captain Thomas, who bore more indirect re- 
lations to the name Wilson. Immediately after the Temark 
quoted above the patient spontaneously continued, “‘ There 
was another Captain Thomas of Llanelly who sailed on a 
boat belonging to Williams of Cardiff (the same se aport as 
the last), but I can’t remember the name of the boat.’’ He 
puzzled over this name and couldn’t be got to leave the 
subject. I suggested the name ‘“ Sumatra,” * but he 
answered, “‘ No, that was his first boat, I mean a later one.” 
After a long pause the name flashed to him “ Gwalian.” 
[ asked him whether the name Gwalian reminded him of any 
other name, and he at once replied Gwilym. “ Do you 


*It so happens that I knew the captain in question and his boat. 
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know the meaning of that?” ‘“* Yes, it is Welsh for Wil- 
liam.” So that Captain Thomas had a double connection 
in his memory with the name Williams, which as we have 
seen was closely associated with the name Wilson. 

These facts show the astounding network of associa- 
tions that is unconsciously operative in the lower forms of 
mental processes, and also illustrate some of the ways in 
which one mental process gets linked to another. Thus, 
William — Gwilym (Translation from one language to 
another; the Identity form of Extrinsic Association) 
Gwalian (Clang Association). 

A very frequent occurrence in hysteria is that, of two 
groups of memories, it may be possible for the patient to 
recollect either at different times, but not both at the same 
time. Each of the two is harmless alone, but the two are 
incompatible because the relation between them is associated 
with deeper painful memories. [Thus the present patient had 
the greatest difficulty in retaining both the names Bert 
Williams and Bert Wilson. When he was first seen he knew 
the latter name; for a short time after hypnosis he knew 
both. When I next saw him he knew only the former. 

The “repression” process also extends from the 
original memory on to harmless but associated ones. It 1s 

1 general rule in clinical psychology that an indirect and 
needle harmless association is much more efhcacious in 
evoking an external manifestation of a painful complex 
than is a direct association. | hus in the association-reaction 
test a word indirectly bearing on a painful subject is more 
likely to be accompanied by delayed reaction-time, etc., 
than one directly bearing on it; aman accused of theft 
is more likely to give an abnormal response to the word 
“left” than to the word “ steal.”” In the present instance 
the patient reacted normally to the word Williams at a time 
when he could not recall the word Gwalian. 

Another instance of this was given at the first interview. 
The patient could recall many facts about New York, even 
some particulars about his former address there, but when 
I asked him on what street was the Grand Central Station 
which he had left to go to his later address — he could not 
remember.* On being persuaded to guess he suggested 
‘Twenty-fourth Street. 


*The station is, as is well known, on 42d Street. 
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[his little example illustrates two common processes 
in hysteria. In the concealing of an unconscious complex 
the conscious manifestation frequently consists of the 
identical material of the complex, but in a distorted form 
Freud's Verwendung desselbe Ml Material: Py when a word or 
a name in particular is being “ repressed” the form that 
appears in consciousness 1s often composed of the identical 


letters of the word, in an altered order. It Was no mere 
chance that the patient did not guess 95 or 37. Further, 
one of the commonest modes of this distortion is, as here, 
simply the reversal of the content of the complex. ‘lhe 


reversal may be either in space or in time; it is also particu- 
larly frequent in normal dreams. 

When | asked the patient to guess again he answered 
this time with 28 (24 + 4), then with 32 (24 + 4 +4), then 
finally with 26 (24 + 2). Lhe same play on the figures 
; and 2 is manifest throughout, 4 being naturally the more 
prominent of the two. It is perhaps also not without 
significance that the patient’s address in New York was 4 


Charles Street. ‘| hose who believe that the occurrence of 


these figures is a matter of mere chance are recommended 
to make a psycho-analysis of any fgures which appear in 
their own dreams, or which they freely “‘ choose’ for any 
purpose without there being any reason why some figures 
should be chosen rather than others;* if thev do this they will 
soon be convinced that the occurrence of “ chance ”’ figures 
is just as rigorously predetermined by previous mental 
processes as are all our “chance” thoughts. [he same 
unconscious play goes on with figures as with words, in the 
lower forms of associative activity. 

‘To continue the history of the case. After the return 
of the autopsychic memories a number of other symptoms 
either developed or became more prominent, namely agora- 
phobia, auditory hallucinations, marked concentric con- 
traction of the visual fields, reduction in visual acuity 
amounting in the evening almost to amaurosis, simultaneous 
micropsia with the left eye and macropsia with the right. 
His physical health was fairly good, especially towards the 

*See JourRNAL oF ABNORMAL Psycuotocy, Vol. II]. p. 164, and 
Adler, Drei Psycho-Analysen von Zahleneinfallen und obsedirenden Zahlen. 


Psychiatr. Neur. Woch. Jahrg. VII. S. 262. 
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end of his stay in the hospital. We failed to find employ- 
ment for him or in near loronto, and as he said his prospects 
in Albany were good, we sent him there. 

We may now summarize in the following w ay the 
‘identification ” theme developed above. The patient’s 
unconscious fantasy had fixed his cowardly and “ repressed ” 
wish, to escape from his difficult situation, with the old 
memories of a man whose life was the actual realization of 
that wish. Bert Wilson was a man he had formerly envied, 
of the same profession and almost the same name as himself, 
who used to free himself of ties by going away to sea (as the 
patient had himself done when a Gor). who could happily 
leave his wife to look after herself and would find her safe 
and prosperous whenever he returned, who had deserted 
from his duty, and had changed his name, to escape from 
the responsibility of that desertion. [he resemblance is 
certainly striking enough to influence a man in such desperate 
straits as was the patient. 

Still it is evident that this process, intelligible enough as 
it may seem, would not have occurred in a normal person, 
however great the stress to which he had been submitted. 
We cannot therefore have more before us than the beginning 
of an explanation of the symptom under discussion. We 
have penetrated below the first layer, but we are only at the 
outset of the task of tracing the symptom back to its earliest 
origins. [his task was for obvious reasons pursued hardly 
any further in this case, but a few indications were present 
to serve at all events as a clue to the next step in the analysis. 

When I saw the patient for the second time, fifty-seven 
hours after the first interview, one of my first remarks 
naturally was, “ I suppose you have written to let your wife 
know you are all right.” Not altogether to my surprise, he 
said, “* No, haven’ t you done so?” He explained this by 
sdding that “‘ he thought the news would come better from 
a doctor, so that he had put off writing till he heard from 
her and knew that she was all right,” though he had taken no 
steps to get any doctor to write. This lame excuse only 
added emphasis to the abnormal mode of reaction, which I 
think will be agreed was certainly unnatural for a man who 
was deeply concerned about his wife and baby, as the patient 
sincerely was. 
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Still more noteworthy were the following facts, elicited 
in the same interview. When he left Rome on April 15 it 
was with the fullest intention of going to Albany , where he had 
good prospects of getting employment, and he was at a 
complete loss to explain why he turned westward to Brock- 
port, and not east to Albany. Some abnormal, unconscious 
impulse was evidently guiding his movements even at that 
early period. But most remarkable of all in this connection 
was the next memory, which was recovered after very great 
efforts. When he was in Brockport he received a postcard, 
which was forwarded to him from his Rome address, offering 
him a situation for the summer at Saranac Lake. The 
salary was $90 a month, and it was specifically stated that 
his wife and child would be given free board and lodging. 
On getting this invitation, which was exactly what he wanted, 
he turned away from Rome and Saranac and proceeded to 
wander in the northwest part of the state looking for em- 
ployment. 

Light is thrown on these curious circumstances by a 
statement of the patient to the effect that all his life he had 
been subject to periodical attacks of what he called Wander- 
lust. He had not had an attack for a couple of years, but 
during the whole of March he had felt one coming on and 
progressively getting stronger and stronger. We thus have 
to do with some form of hysterical fugue, but, although 
several suggestive points concerning it were elicite d, it would 
take us too far from the purpose of this article to enter on a 
discussion of this extensive subject. Enough, however, has 
perhaps been said to indicate the complexities to which even 
the partial elucidation of a single symptom leads, and to 
illustrate a few of the psychological mechanisms by which 
such symptoms are produced. 

In conclusion a word may be added on the different 
forms of amnesia. It used to be taught that memory de- 
pends on four processes, registration, conservation, repro- 
duction, and localization in time, and that an amnesia may 
be due to defective functioning of any one of these. The 
modern trend, on the other hand, is to look to reproduction 
as the source of every defect in memory. It is obviously 
incorrect to call the result of defective registration an amnesia, 
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for what has never been acquired cannot be lost, so that we 
are at once reduced to the other three. he fourth process, 
localization in time, has long ago been shown to be unneces- 
sary for even perfect recollection of a given memory. The 
present case gave numerous instances of this fact. For 
example, the patient gave a detailed account of the public 
events concerned with the King’s accession and coronation — 
his illness, etc., — but could not say whether it was before or 
after the Boer War, although he was in South Africa at the 
time of this; he gave the date of the accession as six years 
earlier than one he gave half an hour after for the death of 
the queen. 

Most forms of amnesia are usually classified under one 
or other of the sub-groups of either retrograde or continuous 
amnesia. lhe present case was of course mainly retrograde 
in type, but many instances of continuous amnesia also 
occurred. For example, on May 31 the patient went to 
Hamilton to apply for work in a certain hotel there, but in 
the evening of the same day he had quite forgotten the name 
of the hotel and also several important details of the ex- 
cursion. 

It is frequently assumed that the two main types of 
amnesia, retrograde and continuous, correspond respectively 
with defects of reproduction and of conservation. ‘Thus 
Coriat* writes: “If the conservation of experiences is at 
fault, it is then impossible to have memory of any kind, 
because nothing is stored up. Impressions then are for- 
gotten as fast as they are experienced, making what is termed 
a continuous amnesia.” I must personally confess to the 
profoundest scepticism as to whether this latter process ever 
occurs, in other words as to whether there exists at all an 
amnesia due to a defect of conservation. ‘The more care- 
fully we investigate cases of continuous amnesia, the more 
do we find that they are due to defects, not of conservation, 
but of reproduction. It was easy to show in the present 
case that the continuous and anterograde amnesias were of 
this nature, for by special devices all such forgotten mem- 
ories could be recovered, and my belief is that theoretically 
at all events this is always possible. It is evident that no one 
has the right to speak of a conservation amnesia until he has 


*THe JouRNAL or ABNoRMAL Psycno.ocy, Vol. IV. p. 4 
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excluded the possibility of the symptom being due to de- 
fective reproduction. The evidence is rapidly increasing, 
which indicates that provided apperception, and therefore 
registration, are sufficiently unimpaired then the memories 
will be indefinitely conserved, and any apparent loss of them 
is really due to defective reproduction only. Such a view 
is of course very hopeful, for it encourages one to expect that 
with improved special technique cases of amnesia will 
always yield to treatment, provided that the mental func- 
tioning in general does not too greatly deviate from the nor- 
mal. Corcket* recently reported a case of complete hys- 
terical autopsychic amnesia more profound than in the 
instance here reported, which was unchanged at the time of 
writing, two years after the onset. We have every reason 
to expect that with increased knowledge and improved 
technique such a case will in the future be readily amenable 
to treatment. 


*Corcket. Ann, Méd-Psychol. 1908. p. 37. 
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THE MECHANISM OF AMNESIA 
BY ISADOR H. CORIAT, M.D. 


Second Assistant Physician for Diseases of the Nervous System, Boston 
City Hospital 
(From the Neurological Clinic of the Boston City Hospital) 


CONTINUED FROM APRIL-MAY ISSUE 
GROUP II 
Case .—™ Retrograde Amnes 1a following Trauma. 


(Service of Dr. Knapp.) 

While walking on a railroad track one Friday evening 
about 8 P. M. two trains passed the patient in such close 
proximity that he became frightened. Nothing further was 
remembered until the patient found himself on the follow- 
ing morning in one of the wards of the Boston City Hospital. 
At first when he awakened at the hospital there was a retro- 
grade amnesia comprising the whole of Friday and extending 
back to the previous day (Thursday), to about 11 P. M. 


During the day a portion of the retrograde amnesia cleared 
up, but there remained a blank in the memory from 8 P. M. 
Friday to Saturday morning. There is no recollection of 
having been struck by a train, no dreams, and the lost ex- 
periences could not be recalled by experimental distraction 
with the exception of a hazy memory of passing through a 
cemetery. 


Case 2.— Confusion after Trauma with Retrograde Amnesia 
and Gradual Spontaneous Recovery of the Lost Ex periences. 


(Service of Dr. aaa ) 

The patient, E. S., age thirty-three, was admitted to the 
Boston City Hospital on Sept. 18, 1907. For a week 
previous to admission he had been in jail. It was thought 
that he had been in a drunken brawl and received a blow 
on the head. ‘The diagnosis was basal fracture. On ad- 
mission to the hospital he was conscious, but muttering and 
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rather dazed, and gave irrelevant monosyllabic replies to 
questions. It was learned that the patient left Lynchburg, 
Va., where he signed as laborer on a coal barge, some two 
weeks previous to his admission to the hospital. ‘There was, 
however, a retrograde amnesia comprising these two weeks. 
He had a vague idea about leaving Lynchburg, but did not 
know when, neither could he tell the name of the vessel on 
which he sailed, the name of the captain, or the landing in 
Boston, or subsequent events. He did not know where he 
was. On Sept. 13, 1907, he talked freely, was clearly ori- 
ented, but gave his age as twenty-eight, said he was a porter 

1 Lynchburg, Va., and signed to go on a coal barge. He 
‘s unable, however, to give the captain's name, says he 
never knew it, and is likewise unable to give the name of the 
vessel, claiming that it had no name, ‘‘It was only a coal 
barge.” He now clearly remembers leaving Virginia and 
signing the paper, also the events of the voyage, and the 
landing and unloading at the wharf. He also remembers 
his drinking brawl, the quarrel, says he was struck on the 
head, and later was arrested and taken to jail. 


GROUP III 


Case 1. Epilepsy with a Peculiar Amnesic Complex follow- 
ing an attack of Petit Mal. 


(Service of Dr. Bullard.) 

|. C., age forty-five, had his first attack of unconscious- 
ness, said to have followed an indiscretion in diet, when 
twenty years of age. hese have continued in a modified 
form up to the present. ‘These attacks are of one to two 
minutes’ duration. During these momentary attacks he is 
conscious of his actions and the aura is usually sufficiently 
prolonged to enable him to reach a safe place so as not to fall 
or injure himself. During the course of the examination the 
patient had one of these light attacks, consisting of staring, 
a slow rubbing of the forehead with the right hand, mumbling 
a few disconnected syllables, and making a few gutteral 
sounds, and then turn to normal consciousness with a start. 
he duration of the entire attack was about thirty seconds. 

In this case it is necessary to give certain definite dates. 
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The patient first came to the neurological clinic of the 
Boston City Hospital on July 23, 1906. The history, as 
given above, was obtained from the patient, he was given a 
complete physical examination and advised as to treatment. 
It was during the course of this examination that he had the 
attack to which we referred above and which strongly re- 
sembled petit mal. We shall later see the effect of this single 
attack upon the patient’s mental life, particularly his mem- 
ory. He reported at the hospital again on August 3. 1906, 
and on August 6, 1906, and was not seen again until April 
15, 1907. At this time he absolutely denied having been 
at the hospital before. He gave the same name as previ- 
ously, however, and all the data of the former history and ex- 
amination fully corresponded with an independent physical 
examination. When confronted with these facts, the pa- 
tient still denied having been at the neurological clinic and 
stated that at this date (April 15, 1907) he saw me for the 
first time. He stated that he had no object in telling an 
untruth, and as the attitude was perfectly sincere, it became 
evident that we were dealing with an extensive amnesia. 
An analysis of the facts showed this to be the case. ‘To the 
examination of this amnesic state we will now direct our 
attention 

The patient did not recollect ever having lived at No. 9 
——— Street, the address which he gave on coming to the 
hospital for the first time (July 23, 1906). In a note book 
which he carried in his pocket, however, this address was 
found, and likewise notes giving the days on which the nerve 
clinic of the Boston City Hospital was open. ‘These were 
all dated July 19, 1906, four days before the patient’s first 
appearance at the clinic. There was absolutely no recol- 
lection of making these notes, although he admitted that 
they were in his handwriting. He stated that he left for 
Cleveland, Ohio, in August, 1906, and remained there until 
three weeks ago, then returning to Boston. He distinctly re- 
membered leaving Boston on a night train and proceeding 
to Buffalo, N. Y., and from thence he journeyed to Cleveland 
by one of the lake steamers. He furthermore stated that he 
was employed as night watchman by one of the banks in 
Cleveland during August, 1906. In his pocket was a recom- 
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mendation from this bank in Cleveland dated August 22, 
1906, and although the patient stated that he was employed 
by this bank for a period of two months, the content of the 
note showed that he worked there for only a short time. 
An entry in his diary, dated ‘‘July 19, 1906,” refers to the 
payment of his room rent at the time, although the patient 
has no recollection of this, and furthermore, when he first 
appeared at the clinic on July 23, 1906, he was at the same 
address. ‘The patient must have left Boston after his last 
appearance at the hospital on August 6, 1906. ‘Thus we 
have a total amnesic period of at least eighteen days. It is 
probable that the attack of petit mal observed on July 23, 
1906, produced a retrograde amnesia extending back to July 
19, 1906, and then a phase of altered consciousness persisting 
up to August 6, 1906, and for which the patient was subse- 
quently totally amnesic. Attempts to restore the dissociated 
experiences by the method of distraction were unsuccessful. 


Case 2.— Cerebral Concussion with Retrograde Amnesia. 


(Service of Dr. Prince.) 

W. M., age forty-eight, first came to the neurological 
clinic of the Boston City Hospital on Nov. 13, 1907, 
with the following history: “lwo months previously he had 
fallen from a window, a distance of fifteen feet, striking on 
the head. He was unconscious for twenty-four hours 
following the injury. Since the accident there has been a 
dull continuous headache associated with vertigo and a 


distressing sinking sensation. He is drowsy a great deal of 


the time, but no true narcoleptic attacks or episodes of confu- 
sion occurred. Although for years he had been a moderate 
drinker, yet he was not drinking before he received the injury, 
while since the accident there has been an intolerance to 
alcohol. ‘The neurological examination was negative. An 
analysis of the patient’s mental condition at the time of the 
accident revealed the following facts. ‘The last thing he 
remembers on the day of the accident is attending a ball 
game, which he left at the fourth inning in company with 
some friends at 4.30 P. M. He remembers nothing more 
until he found himself in the hospital ward. As the accident 
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occurred about 8 P. M., there is therefore a period of retro- 
grade amnesia of about three and one half hours’ duration. 
‘Lhe accident occurred about three fourths of a mile from 
the place at which he saw the ball game. He does not 
remember whether he drank any liquor during this amnesic 
period. Ihe amnesic period was perfectly stable, it could not 
be synthetized during experimental distraction, neither did 
any episode of the period spontaneously return. His only 
knowledge of these hours was gathered from conversation 
with friends. 


Case Ye Cerebral Concussion with Retrograde Amnesia 
and a Peculiar Fluctuation 0] ‘the Amnesic State. 


(Service of Dr. Thomas.) 

‘| he patient, =, M., age forty-one, while working ona 
staging at about g A. M., fell a distance of thirty feet. here 
was no fracture of the skull. For three days following the 
accident, he was unconscious, and about ten days later he 
began to suffer from severe frontal headaches and vertigo, 
especially on stooping, but there was no loss of consciousness, 
no convulsions, and no vomiting. ‘There was nothing of 
special importance in the neurological examination. An 
examination of the memory, however, showed an interesting 
retrograde amnesia, sharply limited and comprising a period 
of two hours. It extended from the time of the accident at 
g A. M., backward to 7 A. M. of the same day. ‘The pa- 
tient’s home was a distance of five miles from the place at 
which he worked. He remembers going to bed the night 
before the accident, but does not remember awakening on 
the morning of the accident, dressing himself, eating break- 
fast, leaving the house, taking a car to the place where he 
worked (distance of five miles), arriving there or climbing 
the staging. Experimental synthesis of the amnesic period 
was unsuccessful. A week following this examination one 
of the memories of the amnesic pe riod spontaneously re- 
turned. He then remembered voing to work, but did not 
recall leaving the house or taking a car. ‘The severe head- 
aches continued, and the following peculiar condition was 
noted. When the headaches are particularly severe the 
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amnesia is absolute; when less severe, the memory of the 
period 1 is hazy; and when he is free from headache, the am- 
nesic period can be clearly recalled. On one day on which 
he was free from headache he gave a detailed account of his 
actions during those two hours. There have been no 
special dreams. 


Case ‘ Cerebral Con ussionu ith Retro rrade Amnesia. 
4 g 


Service of Dr. Knapp. ) 

W. ]., age twenty-two, while in an intoxicated condition, 
received a blow on the head while resisting arrest. A scalp 
wound resulted, for which five stitches were taken. For a 
week previous to the head injury the patient was drinking 
hard and was almost continually intoxicated. Following 
the injury he was unconscious for eight or ten hours, and on 
regaining consciousness found that he was unable to recall 
any events of the week previous. he memories of the 
amnesic period have never spontaneously returned, although 
a period of several years has elapsed. His only knowledge 
of the events of that week comes through an 
gathered from friends. None of the memories returned i 
dreams. 
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ABSTRACT 


THE PHYSICAL BASIS OF MIND. By Charles Mercier, M.D. The 
Journal of Mental Science, Oct., 1908. 


In his presidential address before the British Medico-Psycho- 
logical Associ .tion, Dr. Mercier enters upon an instructive discussion 
of the physical basis of mind. Of all the mysteries by which the 
mind of man is bewildered, the mystery of mysteries is the constitu- 
tion of mind, and the nature of the connection between mind and 
matter. It is the practical aspects of this connection that confront 
us in our daily work; for we cannot move a step in dealing with our 
patients except we take for granted some hypothesis of the connection 
between mind and matter. Although we speak glibly enough of 
chemical combination, cohesion, surface tension, and so forth, we 
can gain no concept of the nature of mind, and we have but an im- 
perfect knowledge of the modes in which it works. . 

Without attempting to discuss the hypotheses concerning the 
relation of mind to matter, one must, as a preliminary measure, set 
forth the main, fundamental divisions, modes, or faculties of mind. 
The basis of mind, then, is the ultimate origin out of which all other 
faculties seem to have been evoked in the tremendous experience of 
pleasure and pain. Immediately connected with, and arising out of 
them, are the members of the next couple desire and aversion, the 
prompters and motives to all forms of action. Desire and aversion 
may be long dormant, felt, experienced, but inactive. Action does 
not follow unless and until they obtain the sanction of will, the 
immediate predecessor, nay, the immediate cause of action. Action 
brings us into relation with change in incident forces which produce 
sensation, the raw material of perception and of all forms of thought. 
Lastly, mind is a continuance in which present consciousness owes 
its existence to past consciousness and is moulded into what it is by 
past experience. The continuance or revival of past conscious 
experiences is conscious memory. 

These, then, are the modes of consciousness for which we have 
to find answering modes of nervous activity — pleasure and pain, 
desire and aversion, will, sensation, thought, and memory. 

As to memory it is agreed that when a process — at any rate a 


process of thought or sensation — takes place in the mind and an 
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answering process takes place in the brain, this brain process leaves 
in the structure of the brain a permanent alteration; and whenever 
this path in the brain is retraversed, the brain process is very much 
the same as when it was traversed for the first time, but in some re- 
spects it is different, for now it follows a beaten track, whereas on the 
first occasion it had to make its own way. Wherever motion passes 
in a novel path through cerebral substance, there a structural modi- 
fication is left; there a structural memory is formed; and when that 
path is retraversed a conscious memory arises. 

While each individual memory is localized in a specific individual 
structure — probably a network of nerve paths — the reverse is true 
of sensations and no doubt of precepts. ‘There seems to be no doubt 
that the sensations of the different senses, and probably to a less 
extent the precepts which cluster around each several sensation, are 
respectively localized in more or less defined areas of the brain. By 
sensations and precepts is meant, of course, the brain processes corre- 
sponding to the mental processes. 

The physical basis of thought presents little difficulty. The 
process of thought is the establishment of relations between mental 
states. Now, if the existence in the mind of any mental state is con- 
ditioned by the activity of an area of gray matter, it seems to follow 
is of course that the juxtaposition in the mind of two mental states is 
conditioned by the activity in immediate succession to each other 
of two areas of gray matter; and this immediate succession of activity 
can be brought about no otherwise than by the spread of motion from 
one area to another; and the use with which two thoughts can be 
juxtaposed will correspond with the permeability of the medium 
between the two areas of gray matter which severally underlie them. 

Regarding the physical changes in the brain which underlie the 
mental experiences that we know as will, as desire, and as pleasure 
and pain we know very little. Here we are dealing with mental 
factors of a different character from memory, sensation, and thought. 
Having for many years accepted the theory of parallelism to account 
for the phenomenon of volition, the author has now grown too old 
to be cock sure about it, and year by year is more inclined to the 
hypothesis of dualism as being fundamental to all morality and 
therefore the foundation upon which all society is built. 

What is the physical basis of desire? Of all desires the most 
fundamental is the desire of sex,and this is not experienced until the 


sexual glands arrive at maturity and become physiologically active. 


On GIN in I a at 
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for practical purposes it seems clear that we must regard as the basis 
of sexual desire the action upon the nerve centers,— the modification 
of their nutrition and mode of activity that is produced by the 
chemical product of the sexual glands carried to the nerve centers 
in the blood stream. Scarcely any desires are more urgent than those 
of hunger and thirst, and neither is ever experienced except in cir- 
cumstances that imply an alteration in the chemical constitution of 
the nerve tissue. In the case of other desires such as that of hyberna- 
tion in animals and migration in birds, the evidence of chemical in- 
fluence in the nerve tissue is more difficult to obtain, but is not 
wholly wanting. 

If the doctrine of the chemical conditions of desire is true, then 
we have in our hands, in the preparation of various organic extracts, 
a means of modifying desire, of diminishing desire that is excessive, 
and of reducing to the normal a desire that is morbid in direction. 
One should not be unduly sanguine, but it is, perhaps, not beyond 
the reach of human endeavor to reduce morbid desires to order by 
the administration of appropriate materials. 

Among desires classed as morbid the most important is the 
desire for alcoholic drink. It is often alleged and still more often 
assumed that the difference between the sober man and the drunkard 
is that one possesses and the other lacks sufficient self-control to 
enable him to overcome his urgent desire for drink. Surely this is 
not the case. Wherein then lies the difference? The facts are 
these — that when alcohol is applied in solution in the blood to the 
brain tissues of one person, there arises in that person a pleasurable 
feeling; in another person there occurs no such pleasurable feeling. 
The feeling in the latter is neutral or unpleasurable or displeasurable. 
In one case there arises desire, in the other aversion for alcohol, and 
hence it seems that the physica! basis of desire is a chemical change 
in the constitution of the central nervous system. 

\s regards the physical basis of pain it may be said that the 
physiological substratum of pain — of the pain of painful emotion 
as well as of the pain of disease and injury is the delivery into the 
convolutions of currents from tissues in which katabolism predom- 
inates over anabolism, or in which the tendency is on balance towards 
dissolution and disintegration. On the other hand the substratum 


of pleasure, of the feeling of wellbeing, of joyous elation, may be 


supposed to be due to the delivery into the convolutions of incoming 


currents that are vigorous, copious, and well proportioned, that 
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speak of tissues and organs in a high state of efficiency, and that tell 
of the preponderance of anabolism over katabolism in the body at 
large. 

Joun E. Dontey. 


REVIEWS 


LECTURES ON THE ELEMENTARY PSYCHOLOGY OF FEELING AND ATTEN- 
rion. By Edward Bradford Titchener. 12m0, pp. Vill, 404. The Mac- 
millan Co., New York, 1908. 

ATTENTION, By W. B. Pillsbury. Medium 8vo, pp. :. 340. The 
Macmillan Co., New York, 1908. 


THESE two volumes may be of interest to psychiatrists since they 
sum up very readably the more important discussions of recent years 
on the topic of attention, and that of feeling. Professor Pillsbury’s 
is the larger and more comprehensive treatise (on attention alone), 
while Professor Titchener’s handles with a somewhat sharper analy- 
sis such aspects (of attention and feeling) as it takes up. Both 
authors agree that attention is a matter of clearness of mental content, 
and by this they do not mean intensity but rather a second intensive 
‘attribute ’ or a second dimension in which mental contents may 
vary. Thus a sensation of fixed intensity can vary in its degree of 
clearness, and vice versa. This ‘ attribute’ (by some called vivid- 
ness), although it is not a novelty, 1s still rather fraught with dialec- 
tical mystery and will bear watching through subsequent discussions 


Nevertheless this view has the merit of repudiating attention as an 


inscrutable “ faculty of the soul,” the bane of an older psychology, 
and a thing so difficult to put out of mind, apparently, that Professor 
Pillsbury has not firmly established himself at the new point of view. 
Thus he speaks of “ the mental effects of attention ” and of “ atten- 
tion. . . controlling the centrally excited processes ’’ (italics not in 
original), and this use of terms savors of the faculty psychology and 
somewhat impairs the logic of his volume. 

Professor Pillsbury’s volume, to indicate briefly its scope, 
discusses the motor concomitants of attention (sensory adjustment 
to stimuli, etc.), attention and “ mental activity,” span and fluc- 
tuations of attention, measurement of the attention, degrees of clear- 
ness among ideas, association and attention, attention in relation to 
memory, will, reason, feeling or emotion, to the self, and to cerebral 
anatomy and physiology; further chapters summarize several 
psychological theories of attention and present further considerations 
connected with pathology (this for the beginner, merely) and with 
education. Thus the volume treats most aspects of the subject, and 
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if some of the chapters, as perhaps that on physiology, contribute 
little of importance, others, as those on mental activity and the self, 
are admirable. A useful though not large bibliography, indices of 
names and subjects, and a very convenient summary at the end of 
each chapter add to the value of this excellent volume. 

Professor Titchener’s volume should be called fundamental 
rather than “ elementary,” since while it is psychological elements 
that are mostly under discussion, the treatment is decidedly searching. 
Thus the first lecture defines merely the term “ attribute,” which in 
most “ elementary” essays would be freely used but not defined. 
The second lecture is devoted to the distinction between affection or 
feeling (pleasantness and unpleasantness) and sensation. And the 
chief difference is found to be “ that affections lack, what all sensa- 
tions possess, the attribute of clearness. Attention to a sensation 
means always that the sensation becomes clear; attention to an 
affection is impossible.” And a second distinction is possibly, 
thougli not certainly, to be found in the fact that sensations are 
merely different, while pleasantness and unpleasantness are oppo- 
site or antagonistic. The former statement is based on the fact that 
feelings disappear from consciousness when we succeed “ in making 
the feeling as such the object of attentive observation.” But any- 
body will testify that intense feelings, at least, are also “ clear” or 
vivid even though they disappear when we try to make them “ the 
object of attentive observation ”’: and this may suggest to some that 
there has been a confusion between attention as clearness and 
attention as reflective observation, which latter in palpable contrast 
to the former involves memory and analysis. But as was said above, 
the notion of “ clearness” will bear watching. The third lecture 
is an analysis of Stumpf’s paper Ueber Gefuhlsempfindungen, while 
the fourth discusses Wundt’s tridimensional theory of feeling. For 
very good reasons this theory is not upheld. A later chapter, the 
eighth, gives Professor Titchener’s own, in part physiological, theory 


of pleasantness and unpleasantness. The fifth chapter, on Atten- 
tion as Sensory Clearness, reviews five types of attention theory and 


admirably discusses the empirical conditions of clearness. The 
sixth and seventh chapters, on The Laws of Attention, discuss the 
relation of clearness and intensity, the “ two levels’ (focal and 
marginal) of consciousness, the inertia, temporal sequence, insta- 
bility, etc., of attention. The eighth chapter deals with the rela- 
tions between feeling and attention. And the volume closes with 
a valuable series of notes and two indices. 

While Professor Pillsbury’s book presents many facts and the- 
ories in a clear style, and would make an excellent textbook for the 
relative novice, Professor Titchener speaks rather to the mature 
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reader for whom the minuter and less obvious issues are precisely 
the most important. These are handled in an impartial and 
scholarly fashion, and the volume is (to use an abused term) thor- 
oughly stimulating. Its scope is also considerable, and each least 
item finds itself set, somehow, in a sort of logical high-light. 

To the reviewer it is a matter of regret that neither of these 
volumes considers the recent motor theories of attention of Professors 
Meyer, McDougall, and Munsterberg. 

E. B. Hott 
Harr ard Univer sity 


rHE PSYCHOLOGICAI PHENOMENA OF CHRISTIANITY. By George 
Barton Cutten, Ph.D. (Yale). New York, Charles Scribner’s Sons, 1908. 


pp. Xvill, 497. 


Tuts readable book, “ the basis of another study in which the 
theory shall have the more prominent part,”’ as the preface says, sets 
forth and briefly describes nearly all the psychophysical relationships 
of occidental religion. A list of the thirty-two chapter titles would 
indicate how broad is the range of these relationships, but we may 
denote its nature by saying that it includes the more essential part 
of that mass of anthropologic and psychologic fact made familiar to 
all by scientists like Tylor, Scott, Myers, Leckey, Hecker, and Ellis. 
The importance of the book lies largely in the completeness with 
which these interesting elements of human religion are summarized 
in a way so simple that the most untechnical student of things in 
general may not only easily but pleasurably acquire their sub- 
stance. The numerous references to the original literature can 
scarcely help inciting many readers to a fuller knowledge of these 
purely human matters at once so interesting and so important. 
Chis kind of information is precisely what is needed by the busy 
merchant and his too often idle wife, who no longer go to church, to 
restore their confidence and to give them an understanding of the 
basal nature of natural religion. One misses, perhaps, the extensive 
evidence for the universality of religious belief of some sort in every 
race and tribe of man however primitive and crude,— anthropo- 
logical material of the most convincing and important sort to any 
who doubts the reality of man’s eternal reference to something 
primary to himself and greater. This omission from such a book, 
however, is in part compensated by a most wholesome and sane 
treatment of the problems of immortality, especially in its relations 


to psychical research, a treatment at once fair and fearless. ‘* Men 
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of such world-wide renown as Lombroso, Flammarion, Marconi, Sir 
William Crookes, Sir Oliver Lodge, Professor Richet, Professor 
Hyslop, Professor James, and others, cannot be easily set aside by 
calling them fanatics or dupes,”’ especially, we may add, when it is 
so clear that the majority of psychologists have not as yet the courage 
of their often anti-bread-and-butter convictions. 

Doctor Cutten’s discussion of the influence of suggestion on 
both the individual organism and on the crowd is thoroughly scien- 
tific. Suggestion alone, however, will not account for the miracles, 
he thinks, nor that plus ce.tain probable inaccuracies in our present 
biblical accounts of the occurrences. For a Baptist clergyman, 
however, raised in the Nova Scotian fogs (the first atmosphere of so 
much stern conservatism and so many thoughtful men) such a view- 
point can but be deemed eminently satisfactory even from a phy- 
siologic location. ‘Two chapters of the book are devoted to the rela- 
tions of sexuality to religion, and while much has been left out, as is 
fit, the gist of the psychological relationship is ably presented except 
perhaps in the anthropologic field familiar to readers of Ploss 
and Bartels. That sexual processes in their mental phase are 
closely concerned with religious zeal oftentimes no one can doubt, 
surely; causal relationship has, however, never been proven, and 
perhaps the author too little accepts the scepticism of Professor 
Ladd and of Professor James as to this matter, and it may be that 
he is too much convinced, as many others have been, by the multi- 
tude of mere associations between sex and religion. 

The book is ably written and its reading is pleasant, the author 
having a style clear and precise, and yet free of forbidding technical 
diction. It should have a large usefulness among all classes, since 
none lacks interest in religion in some one or other of its meanings. 
Dr. Cutten is to be congratulated on the production of one more 
bond between academic psychology and the great practical and 
universal freeholds of mankind. Psychology is rapidly coming to 


possess its own and religion orients itself apace in the natural faculties 


of the mind. 
Georce V. N. DEARBORN 


T ufts College Medical and Dental Schools 











